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BEFORE the middle of the nineteenth century no special facilities existed in the
United Kingdom for the care and treatment ofsufferers from diseases ofthe nervous
system. It was the policy of general hospitals not to admit any patient suffering
from an incurable disease, and patients with epilepsy were generally refused
admission, not because treatment was unavailable,-but because of the effect of the
fits on other patients.
Hospitals and institutions for the treatment of "nervous diseases" existed before
the nineteenth century, but these did not cater for diseases of the nervous system as
we understand them in the context ofneurology. One such example is the institution
founded by Dean Swift in Dublin in 1745. Its title was St. Patrick's Hospital for the
Treatment of Nervous and Mental Diseases. It was in fact, in the parlance of the
time, a madhouse. In the satiric poem written by Swift in 1731 which he entitled
"On the Death ofDean Swift" there is a verse:-
Hegave the little wealth he had
To build a house for fools and mad
And shewed by one satiric touch
No nation wanted it so much.
In these lines Swift made it clear that he was extending his bounty to the insane, not
the paralysed.
If we look at the teaching of a famous physician in Edinburgh in the eighteenth
century we find that Professor William Cullen in his First Lines on the Practice of
Physic (1777) included a section entitled "Of Neuroses or Nervous Diseases". He
wrote-"It seems improper to limit the term, in the loose and inaccurate manner in
which it has hitherto applied to hysteria and hypochondriacal disorders". He
therefore proposed to use the term "neuroses" to comprehend "all those preter-
natural affections of sense or motion, which are without pyrexia as a part of the
primary disease; and all those which do not depend upon a topical affection of the
organs, but upon a more general affection of the nervous system .... "His broad
classification embraced many of the conditions which a neurologist of the present
day would recognise as belonging to his speciality.
Even ifwe are puzzled by some ofthe terms used by Cullen we may be certain that
he and those trained by him were no strangers to neurology. Among them were the
founders of the Belfast Medical School, of whom the premier figure is James
McDonnell. He and his fellow students in Edinburgh would doubtless have used
Cullen's textbook and been familiar with his teaching on the diagnosis and
treatment of diseases of the nervous system. Included in the Archives of the Royal
Victoria Hospital is a complete handwritten set of Cullen's lectures on medicine
which must have belonged to one oftheoriginal members ofits medical staff.
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established in the United Kingdom was the National Hospital for Paralysis and
Epilepsy in Queen Square, London. It was opened in 1860 and grew into the
greatest neurological centre in the United Kingdom and gained a worldwide
reputation for being in the forefront of progress in the study and treatment of
diseases ofthe nervous system.
THE BELFAST GENERAL HOSPITAL
When the Belfast Fever Hospital in Frederick Street was relieved of the burden of
caring for patients suffering from contagious fevers by the opening of the Fever
Hospital on Lisburn Road in 1844 it became possible gradually to admit more and
more patients with general medical and surgical diseases, and by the end ofthe 1840s
its official title had been changed to "Belfast General Hospital". In the year ending
31 March 1849, 106 patients were admitted to the medical wards for conditions
which included delirium tremens (6), neuralgia (1), and paralysis (9). The hospital's
neurological practice had begun.
The number of in-patients increased rapidly but it was not until 1874 that the
medical report presented a classified return of diseases treated in the wards. This
report shews how far differentiation of diseases of the nervous system had gone a
century ago and how they were divided between the physician and the surgeon. The
physicians treated both organic and functional diseases. Two cases of eclampsia
were included, and one-third of the 103 patients were suffering from delirium
tremens. The surgeons treated 39 patients with nervous diseases including tetanus,
apoplexy, compression ofbrain, concussion and syphilophobia.
How patients were being used in teaching may be discovered by perusing some of
the printed material that has survived. In 1852 one of the attending physicians,
A. G. Malcolm, conducted a course of clinical lectures with the title "The
Interpretation of Derangements of the Nervous System", and in 1855 he provided
a pamphlet for his students entitled "Memoranda useful as an Introduction to the
Diagnosis of Lesions ofthe Nervous Centres". He expanded this teaching in a book
which was almost ready for publication when he died in 1856 and which his
colleagues brought out after his death. The second section of the book dealt with
the nervous system. It begins with a brief account of the relevant anatomy and
physiology and goes on to present a comprehensive account of the signs and
symptoms of various diseases of the nervous system under the heads of altered
intelligence, the special senses, sensation and motor power. Most of his teaching
would still pass muster but in many respects it reflects long outmoded and discarded
theories.
THE BELFAST INSTITUTION FOR NERVOUS DISEASES,
PARALYSIS AND EPILEPSY
In 1860 John McGee MacCormac of Banbridge, Co. Down entered the Royal
Belfast Academical Institution and after two years went on to the Queen's College,
Belfast as a medical student. He qualified L.R.C.P. and S. Edinburgh in 1867 and
proceeded M.D. Durham in 1885. He spent some time in London studying
neurology and attended the practice of the National Hospital, Queen Square as a
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Society ofLondon.
His involvement in the intellectual life of Belfast is reflected in his contributions
to the proceedings of the Natural History and Philosophical Society which he had
joined on his return to Belfast in 1888. He read papers on the influence of language
and environment upon the individual through the nervous system, on education and
innervation, on abnormal ideas and nervous superexcitability and on heredity in its
relation to the nervous system. He also read neurological papers at meetings of the
Northern Ireland Branch of the British Medical Association on such subjects as
"The Nervous Troubles of Articulation and their Treatment", expressing the belief
that a study ofthe chemical pathology ofthe nervous system would reveal the cause
ofmany cases ofdysarthria. He recognised thevalue ofelectricity intreatment.
The effective date for the announcement of Roentgen's discovery of X-rays is
considered to have been January 1896. In the session 1896-97 MacCormac
demonstrated an X-ray apparatus and gave a detailed account of the physics of the
production of the rays and described their use in examining bones, liver, kidneys,
lungs and heart. He added that up to that time the results were not sufficiently
defined to be of use except for examining bones and detecting foreign bodies such
as a needle or bullet. This demonstration in itself is evidence of how up to date he
was.
Perhaps the most unusual of his writings is a slim volume, published in 1890,
entitled "The Physical Causes of Christ's Death". He examined several alleged
causes and concluded that the immediate cause of death was rupture of the heart.
"His agony and sympathy communicated their effects to His heart through the
medium of His brain centres, nerves and sympathetic system, causing His heart to
palpitate, to beat so forcibly that it was torn in sunder".
After returning to Belfast in 1888 MacCormac practised at 29 Great Victoria
Street where his near neighbours included future eminent physicians such as J. A.
Lindsay and H. L. McKisack; a long established surgeon, T. K. Wheeler; a future
paediatrician, Sydney Brice Smyth and a gynaecologist, J. St. C. Boyd. By 1889
MacCormac's house had become "The Belfast Institution for Nervous Diseases,
Paralysis and Epilepsy". The street directory for that year described it as "designed
for the treatment of all diseases of the brain, spinal cord and nerves, and fitted up
with all kinds of electro-medical apparatus. Patients have every home comfort.
Dr. J. MacCormac, physician".
The venture must have flourished for in 1893 MacCormac moved into the house
next door leaving no. 29 to the patients, and in 1897 he and the institution moved
to nos. 73 and 71 respectively where they remained until his sudden death in 1913.
The Belfast Institution for Nervous Diseases is now quite forgotten but it was once
of sufficient importance to be included among the benevolent establishments of the
city. We fittingly remember it here as the first special hospital for the treatment of
nervous diseases in Belfast.
CLAREMONT STREET HOSPITAL
Another step forward was taken in 1896 when the Victoria Hospital for Diseases
of the Nervous System, Paralysis and Epilepsy was opened at No. 14 Claremont
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rector of Dundonald, Co. Down, and its first physician was MacCormac. The
founder's words when she launched the project are on record:
In February 1895 the great need ofa public Hospital for diseases ofthe brain,
nerves and spinal cord began to press upon my mind . .. that, owing to my
long personal experience of nerve sufferings, I was the person to make the
start ....
We do not know the nature of Miss Farrell's illness but we may fairly assume that
she was a patient of MacCormac. When he died in 1913 he was described as founder
ofthe hospital, but he himself gave the credit for its foundation to Miss Farrell. We
should perhaps regard them as co-founders, the lady supplying the means and the
doctor achieving the ends.
Miss Farrell's part was recalled at the annual meeting in 1926 when the chairman,
Mr. H. Stephens Richardson, spoke ofthe hospital's early days:
She took the building . . . and made herself responsible for the rent and the
purchase ofinstruments and medicine up to £200, so that our city might have
the very best skilled physicians and experts relating to the brain, nerves and
spinal cord. Remember, in those days nerve patients were placed in the
workhouse lunatic ward.
One would gather from these remarks that the main work of the hospital was in
psychiatry rather than neurology as the term is understood to-day. Mr. Richardson
went on to explain why "nerve diseases" were spreading. It was because the
problems of industry had become so exacting as to put a great strain on the nerves
ofthose carrying great responsibilities. He added that there was "an inordinate love
of pleasure and excitement connected with the cinema and the liquor trade which
produces a constant desire for shorter working hours". He looked on strikes as a
"nerve eruption and an effect of some disturbing cause in the body politic". This is
hardly the language ofneurology.
The new hospital was given its own place among the benevolent institutions of
Belfast for the first time in the streetdirectory for 1901. It was described thus:
"THE VICTORIA HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM
This Hospital is situated in Claremont Street, and though only in existence since
November, 1896, has by the work already done given full proof of its right to claim a
very generous support from all classes of the community. It has the honour of being
the first public institution established in Ireland for the exclusive treatment of
paralysis, epilepsy, and all the other diseases of the nerves. To Miss Farrell, daughter
of the late Rector of Dundonald, is due the credit of having first realised the imperative
necessity for an Hospital of the kind in Belfast. In the face of a good deal of opposition
and discouragement, she has succeeded in opening an institution free to the
necessitous poor from all part of Ireland, without religious distinction. All the medical
appliances needed in the diagnosis and treatment of nervous diseases have been
provided at considerable cost. There is on the premises a well-equipped surgery,
where patients can have their prescriptions filled before leaving. The number of those
in attendance for treatment-an ever-increasing one-and the reports they give of the
benefits received, are the very best proof of the skill and attention of the Honorary
Physician, Dr. J. M. MacCormac, and the other members of the staff. Thanks to the
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ment during the year 1899, and of Sir James Henderson, D.L., who, since the
departure of General Geary, has directed the energies of the Committee of
Management, the financial condition of the Hospital is thoroughly satisfactory. Mrs.
J. D. Crawford, is the Honorary Treasurer, and Mr. J. K. Blackwood, B.A., the
Honorary Secretary. The Hospital is open daily (Sundays excepted) for the admission
of patients at 10 a.m. It may be added that a well-equipped intern department will be
opened during 1901, as the Hospital has now been purchased by the Committee and
it has recently been renovated and enlarged".
In his report for 1905-06 MacCormac referred to remarks made by the hospital's
first President (General Sir Henry le Guay Geary, K.C.B.). The poor could not,
from their surroundings, receive the treatment adequate to their needs in reference
to nervous diseases, and there was nothing for them, apart from a Hospital, but to
gravitate to the Union, where they would become chargeable to the public in some
form or other; whereas by a little well-spent money in the direction of keeping up a
Hospital of this kind, they [the subscribers] were not only doing what they were
called upon to do from a philanthropic point of view, but were really satisfying the
conditions of true economy". One wonders what the committee and medical staff
of the Royal Hospital in Frederick Street thought of the charge that they were not
meeting the needs ofthe poor ofBelfast suffering from nervous diseases. According
to the report ofthat hospital for the year 1895-96, 115 patients were admitted to the
wards with diseases of the nervous system, representing six per cent of the total
number admitted.
The new hospital had a male and a female ward containing in all 15 beds, a
treatment room with apparatus for faradism and galvanism, a consulting room for
the physician to see out-patients, a matron's sitting room and accommodation for
her and a nurse upstairs. Patients were expected to contribute small sums, and in
1904 these amounted to £256 which, with other contributions and legacies,
amounted to £556. Total expenditure was approximately £499 of which the largest
amount (£136) was spent on drugs followed by £131 on provisions, £73 on salaries
and £27 on coal andelectricity.
The first extant annual report covers the period for the year ended 3 November
1904. 35 in-patients had been admitted ofwhom, according to MacCormac, 31 were
cured, 18 much benefited and 2 were unchanged. Adult and child out-patients
numbered 552. Some ofMacCormac's observations on the work ofthe hospital may
be quoted:
The inroads ofnervous diseases ... do not so promptly awaken the liberality
of the uninitiated . . . . The nature of the diseases treated here is such that
the longer the mischief is allowed to play unchecked the less the chance there
is ofa radical cure.
The high rate of cure continued but we are given no information about the diseases
being treated. During the hospital's first six years the rate of cure of in-patients was
67 per cent which is remarkably high and calls for further information which does
not now exist.
We have to wait for the 1909 report before obtaining information about the actual
conditions treated. MacCormac's report for that year stated that "cases ofparalysis,
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not reached the chronic state) were treated with complete success and . . . epileptics
have been so greatly benefited that for years they have not suffered from any
recurrence ofattacks".
Following MacCormac's death in 1913 John Thompson, M.D. (R.U.I.),
L.R.C.P. Lond., originally of Lisburn, Co. Antrim, was appointed to succeed him.
Thompson had been a student in Queen's College, Belfast and also in Dublin,
London and Vienna. His interest was more in functional disorders than in organic
nervous diseases. His reports are as little informative as his predecessor's. In 1914 he
mentioned many children with chorea and with infantile paralysis, which conditions,
he reported, were treated with invariably good results. The commonest diseases seen
were neurasthenia, epilepsy and disseminated sclerosis (here mentioned for the first
time). The use of the term "neurasthenia" suggests that the hospital was dealing
largely with what would now be described as psychoneuroses, but Thompson was
postulating organic causes for the condition. In the 1915 report he wrote:
"Neurasthenia is on the increase because of modern living, associated in nearly all
instances with circulatory disturbances due very often to a slight defect in the
mechanism of the heart . . . and errors of metabolism associated with defective
teeth ... and injudicious dieting .... "He added that he attributed his good results
to ionic medication. Further information about the conditions being treated are
found in the report for 1916: "Chronic cases cause disappointment but ailments
taken in time and carefully treated yield most gratifying results, particularly such
cases as sciatica, neuritis, tic douleureux, facial paralysis and insomnia".
A further development took place in 1927 when the hospital was amalgamated
with the Killowen Colony for Epileptics in Lisburn. The title of the combined
institutions was now "Nervous Diseases Hospital and Epileptic Colony".
Thompson reported good results in treating epilepsy and most functional diseases
and that many organic diseases were much improved by electrical treatment and the
use of ultra-violet rays. He deplored the "unscientific attitude" of the Medical
Research Council in a recent report which cast doubt on the value of treatment by
ultra-violet light. He wrote that the report "would have a tendency to disturb the
mind of a large number of patients receiving the treatment, and even if there were a
psychological or faith healing element in the treatment, as hinted by the Council,
they have no right to criticise so mercilessly one of the most recent advances in
medical science and shake the confidence of the public. It is astonishing that the
Council should state that a mustard plaster might have as good result as these rays".
We do not know for what conditions Thompson was using ultra-violet light but he
mentioned that the rays improved the sensitiveness of the nervous system and that
several mental specialists had reported beneficial results from their use.
The medical staff of the hospital was augmented in 1926 when Thomas Howard
Crozier was appointed assistant physician. He remained for only two years. He
recalls that when he was being interviewed by Thompson for the appointment the
conversation concerned religious and theological beliefrather than medicine.
In 1932 Howard Hilton Stewart was appointed assistant physician. He had been a
registrar in the Hospital for Paralysis and Epilepsy, Maida Vale, London where he
had undergone training in neurology under such distinguished men as Douglas
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psychoneuroses from his practice. When he returned to Belfast there were no
physicians engaged solely in neurology. Stewart followed his bent towards that
speciality in Claremont Street but he was at the same time a general physician in the
Ulster Hospital for Children and Women and in Ards District Hospital.
He soon made his voice heard in the affairs of Claremont Street Hospital. At the
annual meeting of subscribers in 1933 he added a post-script to Thompson's annual
report: "To a large number ofpeople a Nerve Hospital indicates a home of rest for
people with imaginary ailments, but the numbers of cases of paralysis, neuritis,
epilepsy, etc.... dealt with serve to show that this Institution is in no sense confined
to the treatment of functional disorders". He argued that the hospital must be
enlarged and added that plans existed for building a hospital "the only one of its
kind in Ireland". The report for 1933 shows continuing increase in the work being
done and lists the diseases treated but not the number of patients suffering from
each. It is clear that much ofthe practice would now be defined as psychiatric.
Thompson resigned in 1939 and was succeeded by Stewart, who at once invited
the late Richard Sydney Allison to join him on an equal footing as full physician.
Allison recalled the changes that were made by Stewart. He altered the hospital's
former empiric and evangelical pattern into one which was more scientific and in
greater conformity with the notable advances that had been made in neurology and
neurosurgery in the preceding ten years. Outwardly these changes were apparent in
the disappearance of the numerous texts of Scripture which had adorned the walls,
both in Claremont Street and Killowen, and their substitutionbygood pictures.
In spite ofthe changes that Stewart introduced in the hospital's ethos and practice
he shared his predecessor's belief that one of its principal tasks was to provide
treatment for functional disorders, in particular, anxiety and depressive states,
hysteria and "borderland mental illness" (a term used in the medical reports of the
time). Allison recalled that he did not share Stewart's views, believing that the
hospital should concentrate on organic nervous diseases and cease to be regarded as
primarily for the treatment ofpsychoneuroses and depression.
Plans for extension came to fruition in 1939 when a new building was opened,
adding 18 beds to the existing 15, which had been the hospital's sole accommodation
for in-patients since its earliest days. The staff was depleted during the 1939-45 war
when Allison was absent on naval service, but in spite of war-time stringency
progress continued, and in 1944 apparatus for electroconvulsive therapy was
installed which Stewart used for treating depression both in out-patients and in-
patients. The pattern which Thompson had imprinted on the hospital remained
litle changed in the immediate post-war years. In 1947 30-40 per cent ofthe patients
were suffering from psychoneuroses or some other functional disorder.
Family doctors were now encouraged to refer patients to the extern department
which was becoming more truly consultative than previously. At one time patients
had found their own way there without being sent by the family doctor. Clinical
neurological demonstrations for students were conducted weekly, and, on Allison's
representation to the Faculty of Medicine in the Queen's University, the hospital
was given recognition by the university as a teaching centre of neurology both for
undergraduate and post-graduate students.
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joined the staff in 1946, and the long awaited electro-encephalograph was installed
in the following year. The hospital's independent life came to an end with the advent
of the National Health Service ;n 1948 when its administration passed to the new
Belfast Hospitals Management Committee, which also administered the three Royal
Hospitals. The Claremont Street Hospital was thus brought into the main stream of
Belfast medicine after 50years ofcramped and penurious independence.
NEUROLOGY IN THE ROYAL VICTORIA HOSPITAL
It is now time to look back at neurology in its clinical setting in the Royal Victoria
Hospital. I have already described the systematic teaching on diseases ofthe nervous
system in the 1850s. There is no reason to doubt that it continued. James Cuming,
who succeeded John Creery Ferguson as Professor of Medicine in the Queen's
College in 1865, is known to have been an accomplished neurologist. His obituary
notice in the Lancet (1899) records that during a period of study in Paris he became
a pupil of the celebrated Charqot and thus became interested in diseases of the
nervous system. On his appointment to the staff of the General Hospital he gave
lecture-demonstrations on nervous diseases, and his old house physicians and pupils
are said to have recalled with what clarity and enthusiasm he lectured on tabes
dorsalis or disseminated sclerosis. He was interested also in epilepsy and mental
diseases.
In the 1906 report of the hospital we find the term "multiple" being used instead
of "disseminated" sclerosis for the first time. The list of diseases of the nervous
system treated in the wards includes all the common neurological conditions. Brain
tumours were diagnosed in seven patients. By 1916 diagnosis had become more
exact. Intracranial tumours were being given their anatomical location, cerebral
thrombosis was listed separately but cetebral haemorrhage and embolism were listed
together. Syringomyelia and muscular dystrophy were mentioned.
The emphasis on "functional" as opposed to "organic" diseases in Claremont
Street Hospital followed from the predilection of its founder and of Dr. John
Thompson, but this cannot explain the surprising fact that in the 1920s patients with
neuroses were being admitted to the medical wards of the Royal Victoria Hospital.
The report of the medical staff for 1926 has a section headed "Nervous and Mental
Disorders". There were 117 in-patients in this category of whom eight had
neurasthenia, six hysteria, seven debility, one melancholia and six functional
neurosis. The diagnosis in seven was "insanity". Ten years later not a single patient
was admitted whose condition was diagnosed as "functional". Instead, cerebral
haemorrhage, thrombosis and tumour were predominant, and epilepsy, which had
once been a common cause for admission, did not appear at all in the 1936 report.
The general physicians in the Royal in the first quarter of the century had
considerable interest in neurology. William Calwell, who was the first to hold the
office of registrar, accompanied the hospital when it moved from Frederick Street
to the Grosvenor Road in 1903. He was especially interested in two branches of
medicine-dermatology and neurology (including medical psychology). Allison
recalled that it was Calwell who urged him to specialise in neurology in Belfast, and
T. H. Crozier, sometime assistant physician in Claremont Street Hospital and later
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from Calwell than from Professor W. W. D. Thomson. The latter's interest in
neurology was such that, as the story went, he spent a whole term lecturing on tabes
dorsalis. During his army service in the 1914-18 war Thomson had come under the
influence of leading English neurologists, and after the war he had spent some time
at the National Hospital, Queen Square. Allison remembered Thomson's teaching
ofneurology as being ofahigh quality.
Calwell no doubt had been indoctrinated by James Cuming. Another ofCuming's
pupils was James Alexander Lindsay, his successor in the Chair of Medicine. The
hospital alphabet of the 1890s described Lindsay as "boss auscultator" but he did
not confine his interest to the heart and lungs. It is worthy of note that the number
of pages he devoted to the nervous system in his Clinical Memoranda (1923) was
exceeded only by the number devoted to the respiratory system. He had after all
been at one time house physician under the great Hughlings Jackson, the pioneer
ofBritish neurology.
Neurology was, therefore, by no means neglected in the Royal Victoria Hospital.
All of the visiting physicians and assistant physicians diagnosed, treated and
lectured on diseases of the nervous system, and in 1920 Foster Coates, then an
honorary assistant physician, was given leave of absence for four months in order
to study neurology in London. From 1931 Allison, also an honorary assistant
physician, conducted clinical demonstrations in neurology for students attending
the hospital. There was, however, no specialist appointment in neurology.
By 1946 Allison, who was now one ofthe physicians in charge ofout-patients and
honorary secretary of the medical staff, raised the question of neurosurgery in the
hospital. He mentioned that the Nufield Hospital Trust had expressed the opinion
that Northern Ireland should have a neurosurgical centre and that the Royal
Victoria Hospital would be the natural site for its development. He suggested that
C. A. Calvert would be the right choice for the directorship of such a unit. Calvert
was at the time visiting surgeon in charge ofout-patients.
Allison's proposals were received favourably by his colleagues, and, after
consultation, a scheme was drawn up by which Calvert would be relieved of his
general surgical duties and given charge of a new department of neurosurgery. He
was to have a salary of £1,500 per year and would be permitted to engage in private
practice in the speciality. The Board of Management received the proposals
enthusiastically (as W. W. D. Thomson reported), and Calvert was appointed the
first specialist neurosurgeon in Northern Ireland.
In 1948 there was a further development when the decision was taken to establish
a department of neurology with Allison as physician in charge, the appointment
being on the same conditions as Calvert's. He was relieved of his general medical
duties towards the end oftheyear to become the first specialist neurologist.
At the opening ofthe winter teaching session in the Royal in 1946 the address was
given by Calvert. His subject was the history of neurosurgery but there was no
reference to the speciality in Belfast, for the appointment ofa neurosurgeon had not
yet been made. This does not mean, however, that neurosurgery had not been
practised in thehospital.
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century shows that, for example, in 1904 two patients with brain tumours were
operated on; both died. In 1910 there were three similar operations and one
laminectomy. In 1919 decompression was carried out to relieve intracranial pressure
caused by a glioma ofthe brain; the patient died. A similar operation with the same
outcome was performed in 1920 when also two patients underwent decompression
for epilepsy. One patient had the spinal accessory nerve removed with resulting
'improvement', but what the reason for the operation was is not recorded. By 1928
trigeminal neuralgia was being treated by injecting alcohol into the Gasserian
ganglion.
Which of the surgeons was venturing into this little explored field cannot be
ascertained without examination of surviving case records of individual patients,
which would be a daunting task. No doubt any of them would have trephined a
skull at need, but one name stands out from the rest, namely that of Andrew
Fullerton, Professor of Surgery in Queen's, 1923-1933., and visiting surgeon in the
Royal Victoria Hospital, 1902-33. Allison recalled that in the period 1918-25 it was
to Fullerton that most patients whorequired craniotomy were referred.
Fullerton is remembered as the leading genito-urinary surgeon of his time, but
during his military service in France he had worked in contact with Harvey Cushing
(the pioneer of neurosurgery in the United States) and George Riddoch, the
distinguished neurologist, who was an authority on the nervous mechanism
controlling bladder function. Allison remembered Fullerton as one of the first to
make extensive use of Cushing's "postage stamp" method of controlling
haemorrhage, whereby a small piece of tissue was teased out and placed over the
site ofthebleeding.
Following the appointment of George Raphael Buick Purce as visiting assistant
surgeon in 1929, there was an expansion of neurosurgery in the Royal. Purce was a
general surgeon with a special interest in thoracic and neurosurgery. He was a
pioneer in Belfast in both specialties but gradually abandoned the latter. He
operated successfully on tumours of the spinal cord and became skilled in exposing
intracranial tumours. Purce's impact can be seen from the list of neurosurgical
operations performed in the hospital in 1930: removal of brain tumours, 2 (died 2);
removal of cerebral cyst, 1; cerebral abscess, 1 (died 1); laminectomy, 1 (died 1);
neurectomy, 2; injection for trigeminal neuralgia, 10; division ofsciatic nerve, 2.
Calvert was by this time turning to neurosurgery and spending many of the night
hours on lengthy operations. Allison, who invariably assisted him, recalled those
nights:
' . . . if it was a question ofdoing a laminectomy at a certain level in the cord
he would refresh his knowledge of anatomy (already profound) by carrying
out the procedure first on the cadaver. At brain operations between 1930 and
1939 he was meticulous in controlling haemorrhage (this was before the days
of routine blood transfusion), made use of modern instruments such as de
Martel's cutting electric saw, diathermy to control haemorrhage (with the
assistance of the late Mr. Ralph Leman, senior radiographer). Operations,
because of their length, could only take place in the evenings or at night and
only if a theatre happened to be free for the purpose. One of the housemen
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Heaney, was not available. Sister Dynes (the night superintendent) did her
best to deter us . . . but reluctantly congratulated us when the results were
not disastrous. . . .Beginning at 8.30 or 9.30 p.m. the operations usually
went onintothesmall hours .... '
It should be remembered that at the time Calvert was undertaking this taxing and
discouraging work he was also, as a surgical registrar, taking his turn on 'take in'
dealing with acute abdomens, strangulated hernias, fractures and any other surgical
emergencies that arose, andconducting out-patient clinics twomornings aweek.
The reference above to 'disastrous' results was not an over-statement. For
example, in 1931 excision of cerebral tumours was done in 3 patients, of whom 2
died; cerebral tumours were explored in 5, of whom 3 died. In 1932 2 patients were
operated on for cerebral abscess and 1 died; 1 for a cerebellar abscess who died,
and acerebral tumour wasexplored in 1 patientwho died.
The results appear in a different light if we recollect that Purce and Calvert had
no recourse to any of the modern methods of investigation such as radioisotope
scanning, complex radiological techniques or electro-encephalography, which
enable to-day's neurosurgeons to assess the state of their patients with greater
accuracy than ever before and to select those who are likely to benefit by surgical
interference.
However, no matter how they are viewed, the results of operation were certainly
such as to discourage entirely a less dedicated man than Calvert, but he was fully
dedicated to neurosurgery. He had been attracted to it, Allison recalled, largely
through his friendship with Geoffrey Jefferson of Manchester who was later to
become Professor of Neurosurgery there. The writer remembers Jefferson as extern
examiner in surgery in Queen's in 1929. He was still a general surgeon who, the
story went, practised neurosurgery in Manchester Royal Infirmary whilst earning
his living repairing hernias in Salford. So it was with Calvert. He practised neuro-
surgery in the Royal Victoria Hospital when he had the opportunity and earned his
living by general surgery in various nursing homes where alone, before the advent
ofprivate hospital beds, a surgeon could earn fees. As a house surgeon in the Royal
in 1930 I marvelled at his courage and pertinacity in following his neurosurgical star.
When Calvert was appointed an honorary assistant surgeon in 1935, being at the
time a general surgical registrar, he submitted at least two testimonials which
acknowledged thehigh esteem in which thephysicians held him for his neurosurgical
work. Sir Thomas Houston wrote that Calvert had made a special study of the
diagnosis of lesions of the nervous system and of the surgical treatment of brain
tumours and that the medical and surgical staff had long recognised his pre-
eminence in that branch ofsurgery. Professor W. W. D. Thomson wrote ofhis deep
interest in the surgery of the brain and spinal cord, of his wide knowledge of the
literature of the specialty, and his frequent visits to the clinics of the leading
neurological surgeons both in the United Kingdom and Europe. He concluded-
"Again and again I have availed myself of his assistance in dealing with tumours of
the brain and spinal cord and have admired the infinite pains, the tireless patience,
the profound knowledge and the perfect technique he has exhibited in the
examination and treatment ofsuch cases". One would think Houston and Thomson
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candidate for his first post on the honorary staffofthe hospital.
The work grew in scope and volume. Ventriculography was first mentioned in
1937, and injection of alcohol into the Gasserian ganglion for trigeminal neuralgia
was becoming so readily resorted to that in 1938 no fewer than 17 patients were
treated bythis method. The result was described as "good" in 11.
In 1940 Calvert joined the Royal Army Medical Corps, and his standing as a
neurosurgeon was recognised by his posting to the Military Hospital for Head
Injuries at St. Hugh's College, Oxford. Sir Hugh Cairns, the leading neurosurgeon
of the time, was head of the hospital, and it was he who had arranged that Calvert
should be posted there. He profited greatly from his contact with Cairns. The older
man had much to teach the younger, but the traffic was not all one-way. When
Calvert died in 1956 Jefferson wrote of him that during the Oxford period he was
"the staff on which Cairns leaned". In the same appreciation Jefferson recorded
that Calvert had been elected one of the original members of the Society of British
Neurosurgeons in 1927. The previous year he had read a paper on referred pain in
cases of brain tumour at the Manchester meeting of the society. It is thus seen how
deeply he had been concerned with neurology and neurosurgery for nearly 20 years
before the creation ofaspecialist post in Belfast.
During Calvert's absence on military service neurosurgery seems to have been in
abeyance. The reports for the years 1940-45 do not mention a single neurosurgical
operation. The establishment of the neurosurgical unit as described above led to a
rapid development of the specialty as its first report shews. This is a historic report
and is therefore reproduced in full:
NEURO-SURGICAL UNIT
Director ....... Mr. C. A. Calvert, F.R.C.S.
Anaesthetist ....... Dr. J. F. Bereen, M.B.
The Neuro-surgical Unit began its work on November 1st, 1946. This
report coversthefive monthsfrom this date up to April 1st, 1947.
No attempt is made in this report to assess the results of our cases,
as in nearly all instances the period which had elapsed since their
treatment is too short to form any useful opinion of their progress.
We have had 53admissions asfollows:
Brain tumours 23
Head Injuries 11
Investigations ofepilepsy 5
Spinal cases-tumours, discs 5
Brain abscesses 3
Miscellaneous 2
Trigeminal neuralgia 4
53
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have operated on 51 of these cases. Nearly all of these operations
have been procedures which were not usually carried out in this
Hospital before the advent of this unit.
Ventriculography 15
Brain tumour 13
Encephalogram 4
Brain abscess 2
Spinal abscess 2
Head injuries
- ruptured middle meningeal
- sub-dural haematoma
- depressed skull fracture 6
Spinal tumours and discs 5
Trigeminal injection 4
51
The report goes on to mention the need for the unit in such a large area as Northern
Ireland and that twenty-five beds had been set aside temporarily for its use until
such time as further building might be contemplated.
How the work developed is shewn in the report for the year 1947-48. The number
of admissions was 118; 17 patients died on the day of admission. The number of
operations was 109. Two new methods of investigations are mentioned for the first
time, namely myelography and arteriography. In addition, some one hundred new
out-patients were examined and investigated. A neurosurgical operating theatre was
ready for use at the end of 1947, and Calvert was no longer dependent on the favour
ofsome other surgeon for the loan ofhis operating theatre.
Departments of neurology and neurosurgery were now in existence and dealing
with patients, but only a few beds were made available for their use in general
medical wards. Allison and Calvert brought their needs before the Hospital
Management Committee, the chairman of which was Senator Herbert Quin. The
result was that money was provided from the free funds of the hospital for the
conversion of existing wards into a neurosurgical unit. On the ground floor were
35 beds, a theatre suite, and an X-ray department of neurosurgery. A room was
also provided for electro-encephalography. On the second floor were 16 beds for
neurology. Quin House-named after Senator Quin who had played such a large
part in the creation ofthe new unit-was opened formally in October 1953.
The speedy growth of the neurosurgical department is shown by the appointment
of an additional neurosurgeon in 1948, Rainier Campbell Connolly of St. Bartholo-
mew's Hospital and in 1951 of William Henry Thompson Shepherd as radiologist.
In 1952 Hilton Stewart and John Harold Dundee Millar were appointed consultant
neurologists in thehospital.
The specialty of neurology was extended further when Allison and Stewart were
appointed visiting neurologists in the Belfast City Hospital in charge of a unit of 15
beds for patients requiring rehabilitation by means of physiotherapy or speech or
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department of the Royal Victoria Hospital paid regular visits to clinics established
in various hospitals throughout Northern Ireland so that patients with diseases of
the nervous system could receive specialist attention in their own neighbourhood.
It has been possible to write this short account of the history and development of
neurology in Belfast only because both Claremont Street and the Royal Victoria
Hospitals produced annual printed reports which provide primary material for the
historian. In addition to these reports the personal recollections of R. S. Allison and
T. H. Crozier have proved invaluable. The former played a large part in establishing
neurology as a specialty within the wide field of medicine and without his assistance
the story would have been much less detailed than it is.
As already related, both Claremont Street and the Royal Victoria Hospitals
ceased to be independent on the inception of the National Health Service in 1948
and both ceased to publish their customary reports. The historian of the years after
1948 will be all the poorer because of this, as the late Robert Marshall discovered
when he was writing the history of the Royal Victoria Hospital down to the year
1953. He wrote:
"After 1947 the Hospital ceased to publish its Annual Reports in the manner
which had become traditional for more than a hundred years, the bound
volumes of which have been so valuable to those interested in its history.
Since 1948 the Northern Ireland Hospitals Authority has printed Annual
Reports giving a wealth of administrative details and some interesting
statistics . . . . The Belfast Hospitals Group Management Committee of
which the Royal Victoria Hospital is a not unimportant constituent has issued
a typewritten Annual report giving lists of the members of the various
committees ...."
However, the specialty of neurology, both in its medical and its surgical aspects,
was well established and documented by 1947. The historian of its next phase must
be left to grapple with his own difficulties.
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